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We examined the efﬁcacy of recombinant thrombomodulin (rTM) for treatment of patients with
disseminated intravascular coagulation (DIC) caused by urinary tract infections. Thirteen DIC patients
treated with rTM (rTM group) and 11 not receiving rTM (non-rTM group) were enrolled in this study.
Blood data including coagulation markers collected before and after the treatment, a hospitalized term, and
period of antibiotic treatment were compared. There were no signiﬁcant differences in baseline
characteristics between the two groups. Both groups showed signiﬁcant improvement in all parameters such
as blood biochemical data, coagulation markers, and DIC score 5-7 days after treatment. However,
changes in platelet and DIC score from baseline to early phase (day 1-3) were signiﬁcantly greater in the
rTM group than in the non-rTM group (p＜0.05). In addition, changes in FDP value showed slight but not
signiﬁcant improvement in rTM group compared to the non-rTM group in the early treatment phase (p＝
0.084). The period of antibiotic usage was signiﬁcantly shorter in the rTM group, whereas the hospitalized
term showed no signiﬁcant difference between the groups. Deﬁnite adverse effects were not present in the
rTM group. In conclusion, administration of rTM may have a beneﬁcial effect in patients with DIC
induced by urinary tract infections, compared with conventional treatment.
(Hinyokika Kiyo 61 : 1-6, 2015)




















する rTM 製剤の効果について，rTM 導入前の未使用
症例と後ろ向きに比較検討した．




泌尿紀要 61 : 1-6，2015年 1





Age (mean±SD) 75.2±13.5 72.9±8.7 0.432
Sex (Male : Female) M : 1 F : 12 M : 3 F : 8 0.301
DIC score 6.0±1.8 5.5±1.2 0.386
WBC (×100/mm2) 154.2±83.1 142.1±93.8 0.376
Platelet（×10,000/
mm2） 7.3±4.0 8.4±4.6 0.281
Cr (mg/dl) 1.90±1.40 2.51±2.16 0.222
CRP (mg/dl) 17.0±8.6 16.9±8.6 0.493
PT-INR 1.32±1.5 1.36±2.6 0.432
FDP (mg/dl) 49.7±45.0 39.5±24.1 0.294
DD (mg/dl) 22±21 27±20 0.326
Fibrinogen (mg/dl) 453±172 415±170 0.351







rTM ; recombinant thrombomodulin, DIC ; disseminated intra-
vascular coaglation.
泌61,01,01-1
Fig. 1. The changes in absolute values of WBC, platelet, CRP, PT, FDP, and DD after treatment
in the rTM and non-rTM groups are shown. * Signiﬁcant improvement compared to the
baseline values (P＜0.05).
(control ; 非 rTM 群）として，2006年11月∼2011年11











U 検定，治療前後の血液検査値の変化は paired-t test，




各群における治療前の患者背景を Table 1 に示す
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Fig. 2. The changes in platelet and FDP values from baseline to day 1-3 and day 5-7 in the rTM and
non-rTM groups are shown.
泌61,01,01-3
Fig. 3. (A) The changes in absolute values of DIC score after treatment in the two groups are
shown. * Signiﬁcant improvement compared to the baseline values (P＜0.05). (B) The




rTM 群・非 rTM 群の平均年齢は，それぞれ75.2±
13.5，72.9±8.7歳であり，基礎疾患としては rTM
群では，尿路結石 8例，尿路悪性腫瘍 2例，その他の









町岡，ほか : 遺伝子組み換えトロンボモジュリン製剤・播種性血管内凝固 3
泌61,01,01-4
Fig. 4. Comparisons of a period for antibiotic treatment (A) and a hospitalized term (B) between
the rTM group and non-rTM group are shown.
DIC スコアは，治療後 5∼ 7日目において，両群と
もに有意に改善していた (Fig. 1）．しかし，血小板値
においては，非 rTM 投与群において，治療早期（治
療 1 ∼ 3 日後）の値は有意な改善は認めず，治療後
1∼ 3日の時点での血小板増加量は rTM 群で4.3±
5.6，非投与群で0.2±3.8であり，有意に rTM 群で













































約 7日目から rTM 群で有意に改善しており， 1カ月
目の生存率は rTM 群で76％，rTM 非使用群では53％
であり，rTM 投与が有意に生存率を改善させた10)．




DIC に対する rTM の使用報告はまだ少ない．文野ら
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研究では， 7日目の DIC 離脱率は，rTM 群で50.0％
（15/30例），非投与群で34.8％（ 8 /23例）であり，
治療後30日生存率は，それぞれ90.0，65.2％であった
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